Background and Aims: Pulmonary sclerosing pneumocytoma (PSP) is a rare benign neoplasm of the lung that predominantly affects middle-aged Asian women. Histologically, PSP is an epithelial tumor showing resemblance to pneumocytes (surface cells) and embryonic respiratory epithelium (round cells). The purpose of this report is to describe a case of PSH in a young Filipino man.
Methods:
A 19-year-old Filipino man consulted at the outpatient department for re-evaluation and surgical management of a left upper lobe mass incidentally revealed during a pre-employment chest radiograph. He had no history of respiratory symptoms, pulmonary tuberculosis nor smoking. Thoracic computed tomography (CT) with angiography confirmed the presence of a solitary minimally-enhancing soft tissue mass in the left suprahilar area measuring 3.4 x 2.8 x 3.2 cm with no evidence of pulmonary vascular abnormality. A pre-operative CT-guided aspiration biopsy sample done at previous institution was compatible with a pneumocyte cell lesion. Baseline pulmonary function tests showed adequate lung volume reserve for surgery.
Results: Left posterolateral thoracotomy with wedge resection was performed, and a 2.9 cm well circumscribed lesion with cystic and solid areas was removed at the posterior segment of left upper lobe. Grossly the tumor was smooth, pink-tan, well-circumscribed, and ovoid shape.
Cut sections showed grey-tan surfaces with foci of haemorrhage. Histopathologic examination revealed a biphasic tumor composed of surface and round cells arranged in solid, papillary and haemorrhagic patterns.
Immunohistochemistry results showed positive staining for cytokeratin AE1/AE3 in the surface cells, positive staining for TTF-1 and EMA in both surface and round cells, and negative staining for CD56 in both (see image). Final pathological findings confirmed diagnosis of pulmonary sclerosing pneumocytoma.
Conclusion: Definitive clinical diagnosis of PSP is challenging
because of its histologic resemblance to lung adenocarcinoma and carcinoid tumor, hence a multidisciplinary approach is crucial for definitive management. Surgical excision is of curative intent and still recommended. 
